Application Data Sheet 



Application Information 

Application Number:: 

Filing Date:: Herewith 

Application Type:: Regular 

Subject Matter:: Utility 
Suggested Classification:: 
Suggested Group Art Unit:: 

Title:: WALL MOUNTED BATH BRUSH 

Request for Early Publication?:: No 

2 Request for Non-Publication?:: No 

Suggested Drawing Figure:: 
jij Total Drawing Sheets:: 4 

Small Entity:: Yes 

n Petition included?:: No 

d Secrecy Order in Parent Appl.?:: No 

g Applicant Information 

fjj Applicant Authority type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: James 

Family Name:: SIMON 
Name Suffix:: 

City of Residence:: Corte Madera 

State of Province of Residence:: CA 

Country of Residence:: United States of America 

Street of mailing address:: P.O. Box 726 

City of mailing address:: Tiburon 

State/Province of mailing address:: CA 
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Postal/ Zip Code mailing address:: 



94920 



Applicant Authority type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name- 
Name Suffix- 
City of Residence:: 
State of Province of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address- 
State/Province of mailing address- 
Postal/ Zip Code mailing address:: 



Inventor 
US 

Full Capacity 
Joan 

KNOWLES 

Mount Vernon 
WA 

United States of America 

Mount Vernon 

WA 

98273 



Correspondence Information 

Correspondence Customer Number:: 25226 



Representative Information 



Representative Customer Number: 



25226 



Domestic Priority Information 



Application:: 


Continuity Type: : 


Parent 
Application:: 


Parent Filing 
Date:: 


This Application 


Continuation-in- 
part of 


09/490,027 


01/21/00 
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